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FLATE UF SUUITH CAKULLNA J 3
) BEFORE THE m
Caption of Case) ) PUBLIC SERVICE COMMISSION 3
ixample; Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA Q
John Doc dba Doe's Limo ) m
) TRANSPORTATION COVER SHEET e
) T
) DOCKET 3
)  NUMBER: 3020-370 T =
) ' n
) I this is your first time filing an spplication with the PSC, you will not 2
) have a Docket Number, The Commission will assign one to you. Tf you Z
have filed with the Commission before, a Docket Number was assigned @)
) and should be entered above, \
Pleasc type or print
submitted bys Lynette Jones Telephone:  843-523-7196
Address: 1001 W Evans Street Fax: 843-472-5206
Suite 102 Other;

Florence, SC 29501

Email: advantagecarepd@gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
18 required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

se filled out completely.

NATURE OF ACTION (Check all that apply)

] Application - Class A/A Restricted

[ 1 Application - Class C Taxi

[ ] Application - Class C Charter

["] Application - Class C Charter Bus
Application - Class C Non-Emergency

{ ] Application - Class C Stretcher Van

["] Application - Class E Household Goods

[_] Application - Class E Hazardous Waste

D Application

[] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[] Request for Suspension

[ ] Request for Reinstatement

D Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority
[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit
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[ ] Request

[] Exhibit

[ ] Late-Filed Exhibit

[_] Letter ‘S";J:Q 5 Z’Wy
[] Proposed Order Gy . \_bd

[ ] Publisher's it

A

[] Reservation Letteru‘{?if ga -
[ ] Response

[[] rRetumn to Petition
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR.
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 11/05/2020

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

L AdvantageCare of Pee Dee LLC
Name under which business is to be conducted (corporation, partnership, or sole proprictorship, with or without trade name.

1001 W Evans Street , Suite 102
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

843-536-7196 843-472-5206
Phone Fax

advantagecarepd@gmail.com
Email Address

2. If the Applicant is an LIC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated ontside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)
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3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
"1 Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
Thomas P Morman 3158 Woadside Drive Effingham, NC 29541

Darrick Campbell 237 Laurel Lane Lot 2 Florence, SC 29506

10f8

[+ [ ozoz-no-11w'eoc.esieo




[ mszassamti-10-2020 | 3 |

Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and labilities.

[

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:
Value of Real Estate 40,000.00
Value of Motor Vehicles 24 000.00
Cash on Hand 2,500,00
Cash in Bank 12,000.00
Vall}e of Other Assets and 10,000.00
Equipment
Total Assets J Q)/ Bg ,500,°0
INSTRUCTIONS:

1. “Value of Real Estate” means the actusl or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secure

by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles

Liabilities:

Morigage/Loan on Real Estate [ti

Loans Owed on Motor Vehicles
Business/Other Loans Owed

Other Liabilities or Debts

. Total Liabilities

owned by the Company/Business Applying for a Certificate.

0

Q
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4, “ILoans Qwed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Itemj.

T
5. “Cag Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this &

form ig filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan

made by a person, bauk or business to the Business/Company applying for a Certificate.

7. “Cash in Bapk” means the current balance in checking accounts, savings accounts or the like in the name of the

oLjogs

Company/Business applying for a Certificate. Do not include retirement accouants or personal bank account balances,

8. “Value of Other Assets and Equipment” should include the actual or estitnated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Ligbilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaties, etc.




Proposed Rates and Charges:
Wheel Chair $1.40 per mile

R sted Sco

f Authori

: Check

tes i

ich you are

PROPOSED RATES AND CHARGES FOR SERVICE

authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville
[] Aiken

[] Allendale
[] Anderson
[T} Bamberg
[} Barnwell
[] Beaufort
[ ] Berkeley
[] Cathoun

[ ] Charleston

[ ] Cherokee
[ Chester

[} Chesterfield
[]Clarendon
[] Colleton

[ "] Darlington
[ ] Dillon

[] Dorchester
[[] Edgeficld

[} Fairfield

[T] Florence

[] Georgetown

[[] Greenville
[[] Greenwood
[ ] Hampton
[1Horry

[] Jasper

[ Kershaw

[ | Lancaster

[ ] Lavrens

30f8

[]Lee

[} Lexington
[ ]Marion

[ Marlboro
[ McCormick
[ ] Newberry
] Oconee

[] Orangeburg
[T Pickens

[_] Richland

sting permission to O
You will only be allowed to operate in those counties checked below. You may request "Statewide"

[ ]saluda

[ ] Spartanburg
] Sumter

(] Union

[] willizmsburg

[]York
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Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file ap application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

Maximuiy Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the mimber of seathelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

< 8-15 Passengers, inchading driver

WHEEI] -
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT
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[his forra MUST BE COMPLETED.

[he ingurance quote must be complete, listing current insurance premiums. At the diserction of the Commission, a copy of cutrent
nsurance policies may be required, Do not provide a copy of insurance policies unless requested. You will not be required to
nirchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

INSURANCE QUOTE

Advantage Care of " = Pee Dee

Naroe of Applicant
1001 W Evans Street, Suite 102

Amount of Premium:

Liability Iusurance § 1:000-000

Address of Applicant

12

The above quoted premium is for a term of —————— months.
Minimum Limits - Bodily injury and property damage himits will not be less

than the following:

Limits Quoted

Liability Combined Bach QOccurance $ 1,000,000 1.000.000
Medical Payments per Person $ 1,000 1,000
Molamphy Insurance

580 SW Broad Strect Southem Pines, NC 28387

Name of Insurance Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the Sonth Carolina Department of Insurance to do business in South Carolina,

NOTICE:

Home Office Address of Company

91 0 9 8bed - 1-0/2-0202 - DSOS - Wd 9t:Z) 01 J8qudAON 0Z0Z - ONISSIO0Hd HO4 A3 LdIDOV

If you wish to self-insure your motor vehicles for Hability and property damage, you must comply with 8.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you wish to apply as a self-insured for worket's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post 2 surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self~insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wec.state.sc.us/self-insurance.

50f8
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Exhibit Fit, Willing, and Able (F'WA)

Aém%éqﬂp o@ ?cx.. ‘Ead;; L—LCJ

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regunlations, including safety regulations and governing for-hire motor
“carrier operations in South South Carolina, and does Applicant agree to operate im compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insarance requirements and the insurance premum costs associated
therewith?
® Yes O No
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E n Driver lifications

- Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes C No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

. Applicant understands that drivers rust be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, five extinguishers, and other equipment as cutlined in PSC Regulations.

® Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® VYes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

® Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annmally in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

® Yes O No

7of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITRE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriets (8.C, Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regnlations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises complisnce
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box: .

The Applicant AGREES to receive future Commission arders related to the Applicant's authority in South Carolina

5 through the Commission's eService System. The Applicant suthorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www psc.sc.
gov to create a My DMS account.

] The Applicant DOES NOT AGREE to receive futare Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService Systern.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Lynette Jones
Applicant's Signature

Administrator
Tiile of Applicant (¢.g. President, Owner, etc.)
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SOUTHERN PINES, NC 28387

GDMM&?CM[

Underwritten by:
Progressive Northem frisurance Co
November 4, 2020

ﬁ&wwmse CARE OF THE PEE ) Poicy Paricd: Nov 5, 2020 - Noy 5, 2021

1001 WEST EVANS 5T 5TE 102

Poge 1 of3

FLORENCE, SC 29541

Customer Phong npmbet: 1-910-206-8058

Commercial Auto Insurance Quote

Thank you for contacting me about your guto insurance needs. |am pleased to prowide you with a quote from Progressive
Northern lssurance Co, a company that offers competitive rates and manty outstanding services. Progressive gives you
acgess to your poficy information through progressiveagent.com, your custamized website.,

Poliey information

Business type:  Passenger Transportation (Mot For Hire}
Sub business type:  Social & Health Services

Quote for 12 month policy period

f you pay your prem:um in fu!f you w:ll receive a d vscount s shown
Total polig premium e sa3s100

Pai.gi - ft_{“ dscouns cerrne e - - ) 29200
Policy prethium if paid in full $2,069.00
Payment plans

Payment Method: 11 payments
Electronic Funds Transfer (EFT) assures that vour payment is on time. Each payment indfudes a $5.00 instaliment fee,
Payment plan Total gremium Initia} payment Payments

D A I D L R e T T L R L R L A X L TC ST TN IRL CPPOPETRTLTR TN

................................................................................................................................................................

10 f’aymem 20: °"’° Down . ‘1?..’-*5’.99 ......5473 B0 e e onen D PEYIENS °*$21459
SFay, Seasona! 20 0% Down $2,361.00 - _$473. 80 5 paymems of $382 44

10 ayments, 25.0% Down $338100" " sse1s S phyments of §20155 T
4 Pay, Seasonal, 25.0% Down  §2,361.00 $591.75 3 payments of $534.75

Make payments by mail ar at progressiveagent.com. Each payment indudes a $12.00 instaliment fee,

Payment alap Totat premium tmitsal payment Payments

.......................................................................................................................................................................

11 Payments, ‘!667%Down $2,361.00 339525 10paymemsofszoasa

10 Payments, 20.0% Down $2361.00 gayzgg T gpaymemsofsw &
6 Poy, Seasonal, 20.0% Down 3236100 g47380
10 Payments, 25.0% Down L §175 S
4Pay, Seasonal 25 O%Down $2.36? 00 5591 75 T 3paymemsof$501 75
4 Pay, Quanerly, 25.0% Down 3236100 T gsgizs T 3 paymenss oF 60775 T
o R A N

? Payments, S0.6% Bown  §2,361.00 T UREAIAG T payment of §1.191.80
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T
ADVANTAGE CARE OF THE PEE |-_|'-|
e (W)
Page2 of 3 n
©)
To purchase insurance %
Please review the information on your quote for acctiracy; incomplete and inaccurate information could affect your rate. Py
These rates are subject to verification of information. If youhave any questions or would like to purchase & Progressive 8
policy, please calt me at 1-910-687-4899. Your coverage will begin once your initial payment has been recsived. m
Thanks again for the opportunity to work with you, &
Rated drivers . g
Faitute to accurately and completely report all driver information may resuft in premium differences and service delays. '
Marirat Additionat B
MR erreratresese bt Age. sane o ce L Pans L nformagen N
THOMASMORMAN T T O >
DARRICK CANIPBELL . o T e )
Outline of coverage CBD
Descipton . e et e besuble | Fremium ®
ol o Gy s e R s e S e 2
Boidly Injury and Property Damage Liabilty =~ 51,000,000 combined single Bt s e ©
Dninsured Motofist 203 )
Bodily injuty $1,000,000 combinad single imit each accident N
Property Darage finduded in combined singfe fimft 3200 e
e 55, g
Bodily Injury $1,000,000 combingd single limit each accident \
rogetyDomage . fcudedi combined singlelimt) o s0 w
Medacal PaymEﬂTS ) ST 171 OOOeac*‘\ person eeresr ooty ener ereees sevsereeeerenrsrorsrs ey 10 O
g s . i c-?)
See Auto Coverage Scheduie | e, bimit of fiailiy less dedudtible | L e O
CO”I;IOH 128 I|\)
See Auto Coverage Schedule Limiy of ability less dedudtible e, o
Rental Reimbursement £3 N
SeeAun Coverage Schedule | e e et et e vt st siben N
Roadside Assictance T ' 44 S
Sea Auto Coverage Schedule O
1
-
Subtotal palicy Premmium e eeer e 1 324350 a
South Ca,fo"”a OUISUTRd MO UG CRRI08 e eieeree e oottt 2 @
fotal 12 month policy premium and fees $2,361 -
S,
-_—
o

Comin
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ADVANTAGE CARE OF THE PEE
ic
Page3 of 3
Auto coverage schedule
1. 2008 Ford E450 SUPER.DUTY Swted Amaunt: * $12,000 {inchsding Permanently Attached Equin)
VIN: TFDXE4SPXBDB39447 Geraging Zip Code: 29541 Terrttory: 5 Radius: 100 miles
Personal use: N Body type: Delivery van Use ddss: €
Liability Ugbfity UM umre R MedRay
Premium $1453 $177 $212 $26 $5 $10
o, L Cornp/Class Comp/Glass Coliton Cltision
Physical Damage  Dejuctible  Fembw s
Premium $100 $218 $250 $126
Rertat Rerttal Roadside Roadsice
Other Coverages  dime  Pemium - Lmb RGN e e eeessyey, 0 Tota
Premium $50 perday $88 Selected 344 " $2,359
Max 51500

*A vehicle's stated amount should indicate its curment retail value, including any.spadal or permanendy atiched squipment, in the
gvent of 8 total lass, the maximum amount payable is the lesser of the Stated Amaunt or Actual Cash Value, less deductible. Be sure
1o check stated amount at every renewal in ordér to recaive the best value from your Progressive Commerdal Auto policy.

Form QTE- (05108)

9l Jo g| ebed - 1-0/2-0202 - DSOS - Nd 9¥:Z} 01 J8qWaAON 0202 - ONISSIO0Hd HO4 d31d3I0IV



-
r 11:32:39 a.mt. 11—-10-2020 1 13_] ——

CERTIFIED TO BE A TRUE AND CORRECT COPY Filing 1D: 201103-10285
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 11/02/2020
Nov 03 2020 STATE OF SOUTH CAROLINA
REFERENCE II3: 643932 SECRETARY OF STATE

ﬁ%ﬁ%ﬂ%{‘ ARTICLES OF ORGANIZATION

Limited Liabiltty Company - Domaestic

The undersignad delivers the following articles of organization to form a South Carclina limited lizhility company pursuant
10 S.C. Code of Laws Section 33-44-202 and Section 33-44-203,

1. The name of tha limlited liablity company {Sumpany ending must be incuded in namc®)
Advantage Care of Pee Dee LLC

“Note: The namw of the limited Kabliity company niust contain one of the following endings: “timitad Habiity company” or “lmited
company” or the ghbreviation “LE.G.", YLLC", “)..C.", "LC®, or “Lid. Co.¥

2. The address of the initial designated office of the limited liability company in Scuth Carofina is
1001 W Evens St suite 102

{Straet Address)
Florence, South Carolina 20501
{City, State, Zip Code)

3. The initial agent for service of progess is

Thomag Morman
{Name)

(Signature of Agent)

And the shreet address in South Carolina for this initial agent for service of process is:
1001 W Evans St sulte 102

(Swoet Address)
Fiorence South Cardlina 29501
{City) (Zip Code)

91 Jo ¢} 8bed - 1-0/2-0202Z - SIS - Nd 9¥:Z1L 0} J8qWBAON 0202 - ONISSTO0Hd HO4 A3 LRIV

4. Listthe name and address of each grganizer. Only one organlzer is required, but you may have more than one.
{a)
Thomas Marman
Nams)
1001 W Evans St suite 102

(Streat Address)

Florence, South Carollna 29501
{City, State, Zip Gode)

Form Ravised by South Carolina Secretary of State, August 2016
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CERTIFIED TQ BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Nov 03 2020
REFERENCE ID: 643932 Advantage Care of Pee Dee LLC

Eﬁcﬂgm\’ CF st: & OF Z0UFH %“gﬁﬁ

&)

Narme of Limited Liahility Company

{Namo)

(Gtraet Address)

(City, State, Zip Cods)

5, D Check this box only if the company is to be a terrn company. if the company is & lem company, provide the
term specified.

B. Check this box only if management of the fimited llability company is vested In a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.

(8)
(Name)

{Street Addross)

{City, State, Zip Code}
(b)

(Name)

(Strest Address)

(City, State, Zip Code)

7. Check this box gnly if one or more of the members of the company are to be liable for its debts and obligations
undear Section 33-44-303(c). If one or more members are =0 fiable, specify which members, and for which debts,
obligations or liabiliies such members are liable in thelr capacity s members. This provision is optional and does
not have to be complated.

8. Unless a delayed effective date Is specified, thesa articles will be effeclive when endorsed for filing by the Secratary of
State, Specify any delayed effective date and time

Form Revisad by South Caroling Secretary of State, August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Nov 03 2020
REFERENCE ID: 643932

8 ' OF ETAI K OF SOUTI
FOUTH LA

Namé of Umited Lishily Company

8. Any other provisions fiot conslstent with taw which the organizers defermine to include, mcluding any provisions that
are required or are pennitted ta be set forth in the limited liability company operafing agreement may be included an a
separate attachment. Please make réfsrence to this section if you include a separate attachment.

10. Each organizer listsd under number 4 must sign.

Thomas P Morman

Signature of Organizer

Date: 11/02/2020

Signature of Organizer

Date:
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Form Revised by South Caralina Secretary of State, August 2018
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

- INd. 9¥:ZL 0} J9qWISAON (20Z.- ONISSTOOH 4O GEI_I_cIEIOOl

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Advantage Care of Pee Dee LLC, a limited liability company duly organized under the
laws of the State of South Carolina on November 2nd, 2020, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penaities owed fo the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

91 10 91 obed =1-0/2-020Z - 9SdOS

Given under my Hand and the Great Seal
of the State of South Carolina this 4th day
of November, 2020,

Mark Hatunond, Secretary of State



